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Procursive Epilepsy. 

Ladame (Rev. Med. de la Suisse Romande, 1889, No. 1,5) makes an exhaustive 
study of this disease, citing a number of authors not mentioned in the article 
of Bourneville and Bricon, and reporting an interesting case. As a result of 
his study, he concludes— 

1. Procursive epilepsy is a form of disease in which the attack is manifested 
by an impulsive running forward, accompanied generally by a fit, with loss of 
consciousness, but rarely by aura. 

2. This form of epilepsy is peculiar to childhood and youth. 

3. It may last several years before being transformed into the ordinary form 
of epilepsy. During the transformation it may assume sometimes one form, 
and sometimes the other, but sooner or later, and sometimes suddenly, the 
change is accomplished. 

4. It ^impossible to localize accurately the anatomical seat of this form of 
infantile haut mal. There is certainly nothing to authorize the supposition 
that a lesion of the cerebellum may be the organic cause of procursive epi¬ 
lepsy. 

5. The disease seems to develop preferably in those individuals who present 
a coarse lesion of the encephalon. It is probable, however, that, like all other 
forms of the disorder, it may manifest itself without appreciable organic lesion 
of the nervous centres. 

6. Procursive epilepsy is frequently complicated by moral insanity. 

Acromegalia. 

Virchow (Deuisch. med , Wochensehr., January 24,1889) exhibited before 
the Berlin Medical Society a new case of acromegaly, and the skeleton from 
the case which Frantzcl reported a year before. The disease is to be classified 
as a partial giant growth (Ricsenwuchs), though it is not yet possible, in the 
state of our knowledge, to make a sharp distinction between it and the uni¬ 
versal giant-growth. It has been claimed that the beginning of the affection 
is connected with puberty, but Virchow denies this, and cites two cases, 
including the one exhibited by him, where it appeared quite early in child¬ 
hood. It would seem in some instances as though heredity played some rdle 
in its production, but other cases show no trace of its influence. Nor had 
there in his patient been any early abolition of the sexual functions, since he 
had begotten six healthy children. 

Besides the general overgrowth of the extremities and of the bones of the 
face, which constitutes acromegalia, there may be sometimes an hypertrophy 
of single parts. The author exhibited a plaster cast of a hand from such a 
case, showing an excessive overgrowth limited to the first and second finger. 
The question is sometimes raised whether acromegalia is not allied in some 
particulars to myxeedema; but while in the first affection the soft parts are 
hypertrophied as well as the bones, there is no instance of myxeedema recorded 
in which the bones were involved. 

Comparison of acromegalia with general giant-growth shows many points 
of similarity, and other points of sharp differentiation. In acromegalia there 
is a marked disproportion between the length of the extremities and of other 



400 


PROGRESS OF MEDICAL SCIENCE. 


parts. The author gives statistics to show that the ratio of the length of the 
feet and of the head to the total length of the body is decidedly greater in 
this affection than in the normal condition, or in the case of two giants to 
whom he refers. The cause of the disease is not clear. As it is evidently, for 
reasons which he explains, not to be included under leontiasis osseum, osteitis 
deformans, or arthritis deformans, it is best considered as an independent 
disorder. 


Caseous Concretions of the Tonsils. 

Under this title V. Gautier [Rev. Med. de la Same, Romande, 1889, No. 1, 
21) describes the very abnormal distention of the crypts of the tonsils with 
cheesy matter. He knew of no literature upon the affection until the recent 
monograph of Jacobson came to his notice, containing a report of a case, and 
a bibliography of the subject. Jacobson calls it “Algosis faucium lepto- 
thricia,” since it has been discovered that the caseous masses consist chiefly 
of leptothrix buccalis. He collected seventeen cases from German medi¬ 
cal literature, and added three of his own observation. The presence of 
these accumulations is rarely attended by fever or even dysphagia. Gautier 
relates the case of a woman in whom these masses resembling perfectly white 
buttons, which formed one or two at a time on the tonsils, and after reaching 
the size of a pea or bean detached themselves and fell on the base of the 
tongue. There were absolutely no subjective symptoms, except a slight 
malaise felt one or two evenings before the day on which the masses were 
discharged. She sought treatment on account of the very unpleasant odor 
which the liberated substance possessed. A portion examined microscopic¬ 
ally on one occasion consisted of a dense, felt-like mass of leptothrix threads 
with cellular debris. The treatment consisted in incising the anterior wall 
of the crypts, emptying them, and cauterizing them with a solution of 
chromic acid. 


Recurrent Pneumothorax. 

Samuel West [Brit. Med. Journ., Jan. 12, 1889) reports an interesting 
example of this condition. The patient, an apparently healthy man of 
twenty-two years of age, had for some days suffered from shortness of breath, 
which he had first noticed on getting out of bed in the morning. Physical 
examination of the chest clearly revealed the presence of pneumothorax 
without effusion, and in the process of resolution. The dyspnoea was so 
slight that the patient rebelled against being kept in bed. The subsequent 
history of the case is simple, as recovery went steadily onward, and in the 
course of a month the difference between the two sides of the chest was scarcely 
perceptible. The previous history of the patient was good, and there was no 
disease to which the development of the pneumothorax could be attributed. 
The interesting part of the story is, that about six months before, while walk¬ 
ing quietly, he had been suddenly seized with pain below the clavicle, short¬ 
ness of breath, and cough, incapacitating him from all hurry and great 
exertion for about a fortnight. About three months after this he again 
became short of breath on the morning after playing football violently, and 
continued so for a month. These two previous attacks were stated to have 



